Aging & Long-Term Support Administration

Deaf & Hard of Hearing
Inquiry Type: Provider

Records: 6
Name Account Phone Secure Fax Mail Address Mail City ST:::L Mail ZIP
DEAF-BLIND 1620 18TH
SERVICE 11004123 2062572754 AVENUE, SUITE SEATTLE WA 98122
CENTER 200
HANDS AND 1037 NE 65TH
VOICES 11004143 4252687087 STREET, BOX 329 SEATTLE WA 98115
SREECH AND 1625 19TH
DEAENESS 11004121 2063881250 2063881302 AVENUE, SUITE SEATTLE WA 98122
CENTER e
NEXUS INLAND [11004122 5093152420 éing’E'\'T' HOWARD  lepokaNE WA 99201
OFFICE OF THE
DEAF AND HARD
OF HEARING - |11008745 3609028000 PO BOX 45301 OLYMPIA WA 985045301
PROVIDER
SOUTHWEST WA
CENTER FOR H01 5l
11004124 3603345422 HEARTHWOOD \VANCOUVER WA 98684
DEAF AND HARD BLVD
OF HEARING :
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